OVERWEIGHT, OBESITY AND THINNESS AND ASSOCIATED FACTORS AMONG SCHOOL-AGED CHILDREN (5-14 YEARS) IN TAMALE, NORTHERN GHANA by Mogre, Victor et al.
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
160 
OVERWEIGHT, OBESITY AND THINNESS AND 
ASSOCIATED FACTORS AMONG SCHOOL-
AGED CHILDREN (5-14 YEARS) IN TAMALE, 
NORTHERN GHANA 
 
 
 
Victor Mogre, BSc, MHPE 
Department of Human Biology, School of Medicine and Health Sciences, 
University for Development Studies, Tamale, Ghana 
Patience Kanyiri Gaa, BSc. 
Rashida Nagumsi Sumani Abukari, BSc. 
Department of Community Nutrition, School of Medicine and Health 
Sciences, University for Development Studies, Tamale, Ghana 
 
 
Abstract 
 Background: Childhood overweight and obesity has been an issue 
concern for both developing and developed countries. Developing countries 
are faced with prevalence of overweight/obesity and thinness/underweight. 
This cross-sectional study was conducted to assess the prevalence of 
childhood overweight/obesity and thinness among school-aged children in 
Tamale, Ghana and examine their influencing factors. 
Methods: From January to July 2010, a random sample of 218 from 
randomly selected schools was selected for the study. Anthropometric 
measurements of age, weight, height of the selected children were measured 
by standard methods. Age- and sex-specific prevalence of overweight and 
obesity were determined by Body-mass-index-for-age Z-scores using the 
criteria defined by the World Health Organisation (WHO) cut offs points for 
school-age children. The statistical software Graphpad was used to analysis 
the data. Fischer’s exact test or chi-square for trend analysis was used to test 
for significance a confidence interval of 95%. 
Results: Prevalence rates for thinness and overweight/obesity was found to 
be 29.8% and 17.4%. As more girls than boys were found to be 
overweight/obese (18.9% vs. 15.4%, p=0.5883), more boys than girls were 
found to be thin (38.5% vs. 23.6%, p=0.0241). Whereas, 71.1% (p=0.0112) 
of overweight/obese children went to bed between 20:00Hrs and 21:00 Hrs, 
41.5% of children who were thin went to bed after 21:00Hrs (p=0.0375). 
Significantly, 34.2% overweight/obese children and 13.9% of children who 
were thin watched Television during leisure times. Snacking status, religious 
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background and parent’s/guardian’s occupation was neither associated, 
significantly, to overweight/obesity nor to thinness.  
Conclusion: The prevalence of overweight/obesity was high. Factors that 
were positively associated to overweight/obesity were television viewing and 
late bedtimes. The male gender and late bedtimes were also positively 
associated with thinness.  
 
Keywords: BMI-for-age, Childhood overweight/obesity, Ghana, School-
age, Tamale, Thinness 
 
Introduction 
Childhood overweight and obesity has been an issue concern for both 
developing and developed countries (Lobstein et al., 2004; 2009; Troiano et 
al., 1995). According to Strauss et al (2001), the prevalence of obesity 
among school-aged children has more than tripled since the 1970s. Janssen 
(2005) in obesity reviews identified a childhood overweight/obesity 
prevalence of 25.4% in Malta and 21.2% in Wales. A high prevalence of 
childhood obesity has also been reported in developing regions such as Latin 
America and Asia (Bellizzi et al., 1999).  A study in Brazil reported a 
childhood overweight/obesity prevalence of 22% among 7-10 year olds (de 
Assis et al., 2005). In Saudi Arabia El Mouzan et al., (2010) reported a 
childhood and adolescent overweight, obesity and severe obesity prevalence 
of 23.1%, 9.3% and 2% respectively.   
It has been shown that overweight/obese children are at a higher risk 
than their normal counterparts of growing up to become obese adults. A 
strong link between childhood obesity and cardiovascular diseases has also 
been established (Must et al., 1992; Vignerova et al., 2007).  
Overweight/obese children are at a high risk of developing hypertension, 
angina pectoris, non-insulin dependent diabetes mellitus, and 
hypercholesterolaemia (Langendijk et al., 2003). Compared with non-obese 
school-aged children, obese school-aged children are between  3.9 and 6.5 
times more likely to become obese adults (Serdula et al., 1993). Considering 
the fact that it’s difficult to treat adults with obesity  (NIH Technology 
Assessment Conference Panel, 1993), prevention of childhood obesity is 
advisable (Chaput et al., 2006).  Several factors including physical inactivity, 
television viewing, diet as well as an obesogenic environment has been 
shown to be the cause of increasing prevalence of obesity among children 
(Andersen et al., 1998; Guillaume et al., 1997; Maffeis et al., 1998; Parsons 
et al., 1999; Popkin et al., 1998; Whitaker et al., 1997).  
The situation is even more complex for countries in nutrition 
transition in the sense that they are faced with prevalence of 
overweight/obesity and thinness/underweight with similar proportions 
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among children (de Onis M et al., 2002; de Onis et al., 2000; Martorell et al., 
2000). A study conducted by Ene-Obong et al., (2012) in Nigeria identified 
overweight, obesity and thinness prevalence of 11.4%, 2.8% and 13.0% 
among children aged 5 t0 18 years. Similar findings have been reported in 
South Africa, Tanzania, Pakistan, Mexico, Australia and Brazil (de Assis et 
al., 2005; Mosha et al., 2010; Mushtaq et al., 2011; Renzaho et al., 2006).  
As a result both diseases related to under nutrition, infectious diseases 
coexist with obesity-related diseases contributing substantially to the burden 
of disease (WHO, 2002). 
Data on childhood overweight/obesity and thinness in Sub-Saharan 
Africa including Ghana is limited and probably scarce. The issue of 
childhood obesity is less recognised in developing countries, making less 
information available (McDonald et al., 2009).  This research was therefore 
intended to report on the prevalence of childhood overweight/obesity and 
thinness as well as their determining factors among school-aged children (5-
14 years) in Tamale, Ghana. 
Methods 
Participants 
This cross-sectional study was carried out from January to July 2010 
children aged 5-14 years. Through a multi-stage random sampling technique, 
5 schools were selected from the Tamale metropolis. To have a random 
distribution of the 218 selected children from all the classes in a particular 
school, a random numbers statistical table was used to select a proportionate 
random sample that included more subjects from larger classes. Tamale is 
the capital city of the Northern region of Ghana. It lies between latitude 
9°22'N and longitude 0°50'W covering an area of about 922km2. Tamale has 
a population of 537, 986 people and located 600km north of Accra, the 
capital city of Ghana. Participation in the study was voluntary and consent 
was sought from the school authorities as well as parent/guardians of the 
selected children. Prior to data collection the study was approved by the 
Ethics Committee of the University for Development Studies, School of 
Medicine and Health Sciences, Ghana. Anthropometric measurements of all 
the selected children were taken and a questionnaire administered to them. 
Questionnaire 
The selected children completed a 23-item self-administered semi 
quantitative questionnaire on demography, socioeconomic and educational 
status of subjects’ parents/guardians. Parents/care takers answered the 
questionnaire for children below the age of 10. The questionnaire also 
included questions on the time at which children went to bed, means of 
transport to school and their snacking status.  
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Anthropometric measurements 
Anthropometric measurements of weight, height and age of the 
selected children were taken. All measurements were done at the school 
premises. Weight was measured to the nearest 0.5kg by means of a UNICEF 
electronic scale manufactured by SECA (Item No.0141015 Scale, 
mother/child electronic with a capacity of 150kg). Height was measured to 
the nearest 0.1cm without their shoes on using a wall-mounted microtoise 
manufactured by SECA. The ages of the selected children was determined by 
using school records which had date of births for children below 7 years. 
Children above the age of 7 verbally mentioned their ages.  
Statistical Analysis 
Age- and sex-specific prevalence of overweight and obesity were 
determined by Body-mass-index-for-age Z-scores using the criteria defined 
by the World Health Organisation (WHO) cut offs points for school-age 
children (WHO, 2006). According to the WHO cut-off points; overweight 
was considered to be >+1SD (equivalent to BMI 25 kg/m2 at 19 years), 
Obesity: >+2SD (equivalent to BMI 30 kg/m2 at 19 years), Thinness: <-2SD 
Severe thinness: <-3SD and Normal: > -1 to < +1 SD. Standard deviations 
(Z-scores) were computed by using the World Health Organization (WHO) 
reference population, 2007 soft ware (Anthropometric Software Program, 
Version 2.1, 2005).  BMI was calculated as weight (kg) divided by height 
(m) squared. Severe thinness and thinness were combined into thinness. 
Overweight and obesity were combined into overweight/obesity. 
Subjects were put into 2 age groups: 5-9 years and 10-14 years. Using 
Fischer’s exact test or Chi-square for trend analysis as appropriate the results 
have been compared and expressed as proportion. Fischer’s exact test was 
used to test for significance by stratifying general characteristics of 
participants with gender. Fischer’s exact test or X2 for trend analysis was 
used to test for the trend of association between BMI-for-age status with age, 
snacking status, time of going to bed, among others. A level of p<0.05 was 
considered as statistically significant. GraphPad Prism version 5.00 for 
windows was used for all the statistical analysis (GraphPad software, San 
DiegoCalifornia USA, www.graphpad.com). 
Results 
Presented in table 1 are the general characteristics of the studied 
participants. The study included 91 boys and 127 girls. Generally, 93.1% 
(117/218) of the studied participants were aged 10-14 years of age and more 
boys than girls were found within that age range. The differences were not 
significant when age was stratified by gender. The most practiced religion 
was the Islamic religion (57.3%). However, by proportion as more boys 
(46.3% vs. 40.2%) said they practiced Christianity, more girls (59.8% vs. 
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53.8%) said they practiced the Islamic religion. The differences were not 
significant.   
In general, 57.3% (125/218) of the studied children said they get to 
school daily by means of a car or motor cycle.  Even though the differences 
were not significant, more boys than girls walked (24.2% vs. 21.3%) or rode 
bicycles (26.4% vs. 15.7%) to school than girls.  During leisure time 
activities, 72.9% of the children said they read, 16.1% watched television, 
9.6% played football and 1.4% slept. Whereas, more girls than boys watched 
television (21.3% vs. 8%, p=0.0149) during leisure times, more boys than 
girls played football (19.8% vs. 2.4%, p=0.0017). 
From the studied children, 72.0% snacked between breakfast and 
lunch, 53.2% between lunch and supper and 45.9% before bedtime. 
Significantly, 52.8% (67/127, p=0.0192) of boys snacked before bedtime 
compared with 36.3% (33/91, p=0.0192) of girls.  
Regarding the BMI-for-age status of the studied children, 17.4% were 
overweight and obese, 29.8% were thin and 52.8% were normal. 
Significantly, 38.5% of boys compared to 23.6% of girls were found to be 
thin. On the other hand, by proportion more girls were found to have normal 
BMI-for-age status (57.5% vs. 46.2%) and more overweight/obese (18.9% 
vs. 15.4%) than boys.  The differences were not significant.   
Table 1a: General Characteristics of the studied population stratified by gender 
Variable 
Total 
(n=218) 
Boys 
(n=91) 
Girls 
(n=127) P value 
 
Age 
 
    
5yr-9yr 
 
14(6.4%) 4(4.4%) 10(7.9%) 0.4047 
 
10yr-14yr 
 
204(93.6%) 87(95.6%) 117(92.1%) 0.4047 
 
Religious Background 
 
    
Islam 
 
125(57.3%) 49(53.8%) 76(59.8%) 0.4066 
 
Christianity 
 
93(42.7%) 42(46.2%) 51(40.2%) 0.4066 
 
Parent's Occupational status 
 
    
Skilled labour 
 
159(72.9%) 69(75.8%) 90(70.9%) 0.4433 
Unskilled labour 
 
59(27.1%) 22(24.2%) 37(29.1%) 0.4433 
 
Means of transport to school 
 
    
Walking 
 
49(22.5%) 22(24.2%) 27(21.3%) 0.6251 
  24(26.4%) 20(15.7%) 0.0611 
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Rides bicycle 44(20.2%) 
 
Picks a car/motorcycle 
 
125(57.3%) 45(49.5%) 80(63.0%) 0.0526 
Data are presented as proportion and analysed using Fischer’s exact test. 
 
Table 1b: General Characteristics of the studied population stratified by gender 
Variable 
 
Total 
(n=218) 
Male 
(n=91) 
Female 
(n=127) 
P value 
 
Leisure time activities  
    
Sleeping 
 
3(1.4%) 3(3.3%) 0(0.0%) 0.0713 
 
Television viewing 
 
35(16.1%) 8(8.8%) 27(21.3%) 0.0149 
 
Reading 
 
159(72.9%) 62(68.1%) 97(76.4%) 0.2163 
 
Plays football 
 
21(9.6%) 18(19.8%) 3(2.4%) 0.0017 
 
Snacking status 
 
   
 
Snacks between breakfast and lunch 
 
 
157(72.0%) 65(71.4%) 92(72.4%) 0.8795 
 
Snacks between lunch and supper 
 
 
116(53.2%) 43(47.3%) 73(57.5%) 0.1687 
 
Snacks before going to bed 
 
100(45.9%) 33(36.3%) 67(52.8%) 0.0192 
 
BMI-for-age status 
 
    
Thinness 
 
65(29.8%) 35(38.5%) 30(23.6%) 0.0241 
 
Normal 
 
115(52.8%) 42(46.2%) 73(57.5%) 0.1017 
 
Overweight/obesity 
 
38(17.4%) 14(15.4%) 24(18.9%) 0.5883 
Data are presented as proportion and analysed using Fischer’s exact test. 
 
Displayed in table 2 is a comparison of identified factors with the 
BMI-for-age status of the studied children. Among the studied children who 
snacked between lunch and supper, 89.3% (25/38) were overweight/obese, 
49.6% (57/115) had normal BMI-for-age status and 52.3% (34/65) were thin. 
When snacking status of the studied children was compared with their BMI-
for-age status the association was not significant.  
No significant association was found when the occupational status of 
the children’s parent/guardian was compared with BMI-for-age status. With 
regards to religious background, 61.5% (40/65) thin children were found to 
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practice the Islamic religion, more than 50% normal and overweight/obese 
children were Christians. 
From this study about 20% of thin, normal and overweight/obese 
participants said they walked to school every day. Proportionally, 13.2% of 
overweight/obese children said they ride bicycle to school, 60.5% went to 
school by means of car/motorcycle and 26.3% walked to school. The 
differences were not significant when BMI-for-age status was stratified by 
means of transport to school.  
Table 2: Comparison between Snacking status, parent’s/guardian’s occupation, religious 
status and means transport to school with BMI-for-age status 
 
BMI-for-age status 
 
 Variable 
 
 
Thinness 
(n=65) 
 
Normal 
(n= 115) 
 
Overweight/ 
Obesity (n=38) 
 
P value 
 
 
Snacking status 
    Snacks between breakfast 
and lunch 44(67.7%) 83(72.2%) 30(78.9%) 0.2244 
Snacks between lunch and 
supper 34(52.3%) 57(49.6%) 25(89.3%) 0.2813 
 
Snacks before going to bed 28(43.1%) 49(42.6%) 17(44.7%) 0.8966 
Occupational Status of 
Parent/Guardian 
     
Skilled labour 45(69.2%) 86(74.8%) 28(73.7%) 0.5438 
Unskilled labour 20(30.8%) 29(25.2%) 10(26.3%) 0.5438 
 
Religious Background 
    Islam 40(61.5%) 64(55.7%) 21(55.3%) 0.4761 
Christianity 25(38.5%) 51(44.3%) 17(44.7%) 0.4761 
 
Means of transport to 
school 
    Walking 14(21.5%) 25(21.7%) 10(26.3%) 0.6196 
Rides bicycle 13(20.0%) 26(22.6%) 5(13.2%) 0.5244 
Picks a car/motorcycle 38(58.5%) 64(55.6%) 23(60.5%) 0.9223 
Data was presented as proportion and analysed using chi-square for trend 
 
Time at which the studied children went to bed was stratified by 
BMI-for-age status and presented in figure 1. Going to bed between 20:00hrs 
and 21:00hrs and beyond was associated to BMI-for-age status. 
Significantly, 71.1% of overweight/obese children went to bed between 
20:00Hrs and 21:00Hrs compared with 44.6% of thin and 53.9% of normal 
weight children. However, 41.5% thin, 33.9% normal and 21.1% 
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overweight/obese children went to bed after 21:00Hrs and the differences 
were significant.   
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Figure 1: Association between time of going to bed and BMI-for-age status. Data was 
analyzed using chi-square for trend. 
 
Presented in figure 2 is a comparison between leisure time activities 
with BMI-for-age status of the studied children. 
From figure 2 (A), 34.2% (p=0.0215) of overweight/obese children 
significantly watched television during leisure time compared with 13.9% 
and 13.8% thin and normal weight children respectively. By proportion, 
70.8%, 76.5% and 65.8% thin, normal and overweight/obese children read 
during their leisure time (figure 1B). In figure 1 (C), 12.3% thin, 9.6% 
Normal and 5.3% overweight/obese children played football during leisure 
times. Using chi-square for trend analysis, reading during leisure time as 
well as playing football was not associated to weight gain. 
 
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
168 
Thinness Normal Overweight/obesity
0
10
20
30
40
13.9% 13.8%
34.2%
p=0.0215A
BMI-for-age status
%
 w
at
ch
in
g 
T.
V
. d
ur
in
g 
le
is
ur
e 
tim
e
Thinness Normal Overweight/obesity
0
20
40
60
80
100
70.8%
76.5%
65.8%
p=0.7678
B
BMI-for-age status
%
 R
ea
di
ng
 a
 b
oo
k 
du
rin
g 
le
is
ur
e 
tim
e
Thinness Normal Overweight/obesity
0
5
10
15
12.3%
9.6%
5.3%
p=0.2358C
BMI-for-age status
%
 p
la
yi
ng
 fo
ot
ba
ll 
du
ri
ng
 le
is
ur
e 
tim
e
 
Figure 2: Association between BMI-for-age status and watching television during leisure 
time (A), reading a book during leisure time (B) and playing football during leisure time 
(C). Data was analyzed using chi-square for trend. 
 
Table 3: Comparison between age and BMI-for-age status 
Variable 
 
5yr-9yr 
(n=14) 
10yr-14yr 
(n=204) 
P value 
 
 
Thinness 2(14.3%) 63(30.9%) 0.2393 
 
Normal 9(64.3%) 106(52.0%) 0.4189 
 
Overweight/obesity 3(24.4%) 35(17.2%) 0.7153 
Data was presented as proportions and analysed using chi-square for trend. 
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As presented in table 3, 14.3% of children aged 5-9 years were thin 
compared to 30.9% of children aged 10-14 years. The differences were not 
significant.  On the other hand, more children aged 5-9 years were normal 
and overweight/obese (normal: 64.3% vs. 52.0% and Overweight/obese: 
24.4% vs. 17.2%) compared to children aged 10-14 years. The differences 
were not significant.  
Discussion 
This study has revealed an overweight/obesity prevalence of 17.4%.  
This is comparable to childhood overweight/obesity prevalence rates of some 
developed countries.  An overweight/obesity prevalence of 17% has been 
reported among children aged 10-16 years in Greece and Italy (Janssen et al., 
2005).  It is however lower than prevalence estimate of other countries, 
including Chicago in the US where 40.5% of 6-12 year old children where 
obese (Margellos-Anast et al., 2008); among Aboriginal communities in 
Australia where 26.8% children aged 5-15 years were overweight/obese 
(Schultz, 2012); Saudi Arabia where 29.0% aged 5-19 years where 
overweight/obese (El Mouzan et al., 2010) and Sub-Saharan African 
Immigrants and refugees, Australia where 27% children aged 3-12 years 
(Renzaho et al., 2006).   The childhood overweight/obesity found in this 
study can be said to be one of the highest in Sub-Saharan Africa. A study 
among children aged 2 to 18 years in Nigeria reported a childhood 
overweight/obesity prevalence of 14.2% (Ene-Obong et al., 2012). Another 
study by Peltzer et al., (2011) among a sample of children from Ghana and 
Uganda found a childhood overweight/obesity prevalence of 7.6%. The 
differences could be due to the different methods used in the classification of 
weight status of the children. The Nigerian study defined overweight/obesity 
using the International Obesity Task force cut-off points.  The IOTF makes 
use of BMI-for-age percentile curves instead of the WHO BMI-for-age Z-
scores used in this study. The Ugandan and Ghanaian study measured the 
heights and weights of the studied participants based on self-report. The use 
of self-reported weight and heights may lead to underestimation of 
overweight and obesity (Elgar et al., 2005). 
In agreement with the findings of McDonald et al ., (2009) among 
Columbian children (aged 5 to 12 years) and Schultz (2012) among 
Australian children (aged 5 to 15 years), overweight/obesity was not 
associated to gender. Contrary to the findings of this study, a study by 
Peltzer et al., (2011) among a sample of 5613 Ugandan and Ghanaian 
children aged 13-15 years found a significant association between gender 
and overweight/obesity. In their study more girls were found to be more 
overweight/obese than boys. The sample population of the Ugandan study 
was largely adolescents among which several studies in developing countries 
have shown a positive relationship between the female gender and 
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overweight/obesity (Armstrong et al., 2006; Hamaideh et al., 2010; Kimani-
Murage et al., 2011).  Toriola et al ., (2012) reported no significant gender 
differences in BMI at age groups 10, 11, and 12 years but found that girls at 
ages 13-16 years exhibited significantly higher mean BMI values compared 
to the boys.  As such gender differences is not so significant among school-
aged children but more significant among adolescents. This probably 
contributed to the differences. 
As if a “double edged sword”, a thinness prevalence of 29.8% was 
observed indicating the co-existence of under nutrition and over nutrition 
culminating to the double burden of malnutrition.  In concurrence with a 
study among 5-14 year old children in India (Fazili et al., 2012), 
significantly more male children were thinner than female children.  A study 
by Kimani-Murage et al., (2010) among rural South African children, 
reported the prevalence of underweight to be significantly higher in boys, 
than in girls. A study by Mogre et al., (2013 ) among school-aged children in 
Tamale, Ghana and several  other studies in other Sub-saharan African 
countries have reported a coexistence of under nutrition and 
overweight/obesity (de Onis M et al., 2002; Ene-Obong et al., 2012; 
Mamabolo et al., 2005; Martorell et al., 2000). .Similar findings have also 
been reported in the Middle East, North America and Latin America(de Onis 
et al., 2000). This occurrence presents the double burden of malnutrition 
experienced by countries in nutrition transition (McDonald et al., 2009).  
Children who went to bed after 20:00hrs but before 21:00Hrs were 
significantly more overweight/obese than children who slept at earlier times. 
Surprisingly, children who went to bed after 21:00Hrs were significantly 
thinner than children who went to bed before 21:00Hrs. Research among 
school-aged children have consistently found that later bedtimes were 
associated with increased obesity risk (Maddah et al., 2009; Olds et al., 
2010; Sekine et al., 2002; Snell et al., 2007). Later bedtimes are simply a 
proxy for shorter sleep duration (Hart et al., 2011). The inconsistent 
relationship found in this study could be due to measurement error as time of 
wake was not recorded. In addition other factors such as physical inactivity 
and diet which have shown to influence body weight were not controlled and 
might have contributed to the differences. More elaborate research is 
therefore needed in this area to establish the relationship between sleep and 
overweight/obesity in a developing country. 
As expected television viewing during leisure time was significantly 
associated to overweight/obesity. This is consistent with several studies done 
in Sub-Saharan Africa (Mogre et al., 2013 ) and several developed countries 
(Andersen et al., 1998; Whitaker et al., 1997). 
In contrast to McDonald et al ., (2009) authors did not find a 
significant association between snacking in between meals and 
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
171 
overweight/obesity. However, this finding is not peculiar to this study Field 
et al.,  (2004)  reported a non-significant association between the 
consumption of snack foods and body weight in 9-to-14 year old children in 
the U.S.   
Playing outside the household and reading a book during leisure time 
was not significantly associated with overweight/obesity in Tamale. Several 
studies have reported that childhood overweight/obesity was negatively 
associated with physical activity and positively associated with sedentary 
activities like reading a book (Berkey et al., 2000). The lack of an objective 
definition for physical activity and ascertainment of the amount of time spent 
reading a book could have contributed to the differences observed in this 
study. Parental report or self-report of physical activity by children has been 
shown to have a low validity(Kohl et al., 2000). It is therefore recommended 
that more elaborate research into objective measurement of these exposures 
to establish their true relationship with childhood overweight/obesity.  
Age was not significantly associated with childhood 
overweight/obesity.  In contrast to the findings of this study, Schultz (2012) 
reported that overweight significantly increased with age while obesity did 
not, in a cross-sectional study of Aboriginal kids aged 5-15 years.  Toriola et 
al., (2012) also reported that overweight and obesity among children aged 
10-16 increased with age, peaking at age 12 years but declined thereafter.  
This study included children over age 14 which probably contributed to the 
differences in the relationship between age and level of childhood 
overweight/obesity. It is also important to note that increase in age was not 
associated to childhood obesity but to overweight in the Schultz study. As 
such the combination of overweight and obesity used in this study might 
have contributed to the differences.  
Regardless of the consistency in findings in this study, some 
limitations should be considered. The study design used in this study was 
cross-sectional which is not appropriate to establish a causal relationship 
between snacking status or time of going to bed or leisure time activities and 
childhood overweight/obesity. Experimental studies should be conducted to 
establish causal links. The results of this study are based on a small sample 
making it difficult to generalize the findings to all school-aged children in 
Tamale.  
Conclusion 
A high childhood overweight/obesity and thinness of 17.4% and 
29.8% respectively was revealed. Gender was significantly associated with 
thinness but not to overweight/obesity. Television viewing during leisure 
times were was positively associated with overweight/obesity. Late bedtimes 
were associated with both overweight/obesity and thinness.  
 
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
172 
References: 
Andersen, RE, Crespo, CJ, Bartlett, SJ, Cheskin, LJ, Pratt, M (1998) 
Relationship of physical activity and television watching with body weight 
and level of fatness among children: results from the Third National Health 
and Nutrition Examination Survey. JAMA 279(12): 938-942. 
Armstrong, ME, Lambert, MI, Sharwood, KA, Lambert, EV (2006) Obesity 
and overweight in South African primary school children -- the Health of the 
Nation Study. S Afr Med J 96(5): 439-444. 
Bellizzi, MC, Dietz, WH (1999) Workshop on childhood obesity: summary 
of the discussion. Am J Clin Nutr 70(1): 173S-175S. 
Berkey, CS, Rockett, HR, Field, AE, Gillman, MW, Frazier, AL, Camargo, 
CA, Jr., Colditz, GA (2000) Activity, dietary intake, and weight changes in a 
longitudinal study of preadolescent and adolescent boys and girls. Pediatrics 
105(4): E56. 
Chaput, JP, Brunet, M, Tremblay, A (2006) Relationship between short 
sleeping hours and childhood overweight/obesity: results from the 'Quebec 
en Forme' Project. Int J Obes (Lond) 30(7): 1080-1085. 
de Assis, MA, Rolland-Cachera, MF, Grosseman, S, de Vasconcelos, FA, 
Luna, ME, Calvo, MC, Barros, MV, Pires, MM, Bellisle, F (2005) Obesity, 
overweight and thinness in schoolchildren of the city of Florianopolis, 
Southern Brazil. Eur J Clin Nutr 59(9): 1015-1021. 
de Onis M, Monteiro C, Akre J, G., C (2002) The worldwide magnitude of 
protein-energy malnutrition: an overview from the WHO Global Database on 
Child Growth. 
de Onis, M, Blossner, M (2000) Prevalence and trends of overweight among 
preschool children in developing countries. Am J Clin Nutr 72(4): 1032-
1039. 
El Mouzan, MI, Foster, PJ, Al Herbish, AS, Al Salloum, AA, Al Omer, AA, 
Qurachi, MM, Kecojevic, T (2010) Prevalence of overweight and obesity in 
Saudi children and adolescents. Ann Saudi Med 30(3): 203-208. 
Elgar, FJ, Roberts, C, Tudor-Smith, C, Moore, L (2005) Validity of self-
reported height and weight and predictors of bias in adolescents. J Adolesc 
Health 37(5): 371-375. 
Ene-Obong, H, Ibeanu, V, Onuoha, N, Ejekwu, A (2012) Prevalence of 
overweight, obesity, and thinness among urban school-aged children and 
adolescents in southern Nigeria. Food Nutr Bull 33(4): 242-250. 
Fazili, A, Mir, A, A., , Pandit, I, M., , Bhat, IA, Rohul, J, Shamila, H (2012) 
Nutritional Status of School Age Children (5-14 years) in a Rural Health 
Block of North India (Kashmir)Using WHO Z-Score System. Online J 
Health Allied Scs 11(2): 2. 
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
173 
Field, AE, Austin, SB, Gillman, MW, Rosner, B, Rockett, HR, Colditz, GA 
(2004) Snack food intake does not predict weight change among children 
and adolescents. Int J Obes Relat Metab Disord 28(10): 1210-1216. 
Guillaume, M, Lapidus, L, Bjorntorp, P, Lambert, A (1997) Physical 
activity, obesity, and cardiovascular risk factors in children. The Belgian 
Luxembourg Child Study II. Obes Res 5(6): 549-556. 
Hamaideh, SH, Al-Khateeb, RY, Al-Rawashdeh, AB (2010) Overweight and 
obesity and their correlates among Jordanian adolescents. J Nurs Scholarsh 
42(4): 387-394. 
Hart, CN, Cairns, A, Jelalian, E (2011) Sleep and obesity in children and 
adolescents. Pediatr Clin North Am 58(3): 715-733. 
Janssen, I, Katzmarzyk, PT, Boyce, WF, Vereecken, C, Mulvihill, C, 
Roberts, C, Currie, C, Pickett, W (2005) Comparison of overweight and 
obesity prevalence in school-aged youth from 34 countries and their 
relationships with physical activity and dietary patterns. Obes Rev 6(2): 123-
132. 
Kimani-Murage, EW, Kahn, K, Pettifor, JM, Tollman, SM, Dunger, DB, 
Gomez-Olive, XF, Norris, SA (2010) The prevalence of stunting, overweight 
and obesity, and metabolic disease risk in rural South African children. BMC 
Public Health 10: 158. 
Kimani-Murage, EW, Kahn, K, Pettifor, JM, Tollman, SM, Klipstein-
Grobusch, K, Norris, SA (2011) Predictors of adolescent weight status and 
central obesity in rural South Africa. Public Health Nutr 14(6): 1114-1122. 
Kohl, HW, Fulton, JE, Caspersen, CJ (2000) Assessment of physical activity 
among children and adolescents: a review and synthesis. Prev Med 31(S): 
54–76. 
Langendijk, G, Wellings, S, van Wyk, M, Thompson, SJ, McComb, J, 
Chusilp, K (2003) The prevalence of childhood obesity in primary school 
children in urban Khon Kaen, northeast Thailand. Asia Pac J Clin Nutr 
12(1): 66-72. 
Lobstein, T, Baur, L, Uauy, R (2004) Obesity in children and young people: 
a crisis in public health. Obes Rev 5 Suppl 1: 4-104. 
Maddah, M, Rashidi, A, Mohammadpour, B, Vafa, R, Karandish, M (2009) 
In-school snacking, breakfast consumption, and sleeping patterns of normal 
and overweight Iranian high school girls: a study in urban and rural areas in 
Guilan, Iran. J Nutr Educ Behav 41(1): 27-31. 
Maffeis, C, Talamini, G, Tato, L (1998) Influence of diet, physical activity 
and parents' obesity on children's adiposity: a four-year longitudinal study. 
Int J Obes Relat Metab Disord 22(8): 758-764. 
Mamabolo, RL, Alberts, M, Steyn, NP, Delemarre-van de Waal, HA, Levitt, 
NS (2005) Prevalence and determinants of stunting and overweight in 3-
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
174 
year-old black South African children residing in the Central Region of 
Limpopo Province, South Africa. Public Health Nutr 8(5): 501-508. 
Margellos-Anast, H, Shah, AM, Whitman, S (2008) Prevalence of obesity 
among children in six Chicago communities: findings from a health survey. 
Public Health Rep 123(2): 117-125. 
Martorell, R, Kettel Khan, L, Hughes, ML, Grummer-Strawn, LM (2000) 
Overweight and obesity in preschool children from developing countries. Int 
J Obes Relat Metab Disord 24(8): 959-967. 
McDonald, CM, Baylin, A, Arsenault, JE, Mora-Plazas, M, Villamor, E 
(2009) Overweight is more prevalent than stunting and is associated with 
socioeconomic status, maternal obesity, and a snacking dietary pattern in 
school children from Bogota, Colombia. J Nutr 139(2): 370-376. 
Mogre, V, Aneyire, ES, Gyamfi, EK (2013) Physical Activity and BMI 
Status of School-Age Children in Tamale, Northern Ghana (Accepted). Pak. 
J. Nutr. 12. 
Mosha, TC, Fungo, S (2010) Prevalence of overweight and obesity among 
children aged 6-12 years in Dodoma and Kinondoni municipalities, 
Tanzania. Tanzan J Health Res 12(1): 6-16. 
Mushtaq, MU, Gull, S, Shahid, U, Shafique, MM, Abdullah, HM, Shad, MA, 
Siddiqui, AM (2011) Family-based factors associated with overweight and 
obesity among Pakistani primary school children. BMC Pediatr 11: 114. 
Must, A, Jacques, PF, Dallal, GE, Bajema, CJ, Dietz, WH (1992) Long-term 
morbidity and mortality of overweight adolescents. A follow-up of the 
Harvard Growth Study of 1922 to 1935. N Engl J Med 327(19): 1350-1355. 
NIH Technology Assessment Conference Panel (1993) Methods for 
voluntary weight loss and control. NIH Technology Assessment Conference 
Panel. Consensus Development Conference, 30 March to 1 April 1992. Ann 
Intern Med 119(7 Pt 2): 764-770. 
Olds, T, Blunden, S, Dollman, J, Maher, CA (2010) Day type and the 
relationship between weight status and sleep duration in children and 
adolescents. Aust N Z J Public Health 34(2): 165-171. 
Parsons, TJ, Power, C, Logan, S, Summerbell, CD (1999) Childhood 
predictors of adult obesity: a systematic review. Int J Obes Relat Metab 
Disord 23 Suppl 8: S1-107. 
Peltzer, K, Pengpid, S (2011) Overweight and obesity and associated factors 
among school-aged adolescents in Ghana and Uganda. Int J Environ Res 
Public Health 8(10): 3859-3870. 
Popkin, BM, Doak, CM (1998) The obesity epidemic is a worldwide 
phenomenon. Nutr Rev 56(4 Pt 1): 106-114. 
Renzaho, AM, Gibbons, C, Swinburn, B, Jolley, D, Burns, C (2006) Obesity 
and undernutrition in sub-Saharan African immigrant and refugee children in 
Victoria, Australia. Asia Pac J Clin Nutr 15(4): 482-490. 
European Scientific Journal   July 2013  edition vol.9, No.20  ISSN: 1857 – 7881 (Print)  e - ISSN 1857- 7431 
175 
Schultz, R (2012) Prevalences of overweight and obesity among children in 
remote Aboriginal communities in central Australia. Rural Remote Health 
12: 1872. 
Sekine, M, Yamagami, T, Handa, K, Saito, T, Nanri, S, Kawaminami, K, 
Tokui, N, Yoshida, K, Kagamimori, S (2002) A dose-response relationship 
between short sleeping hours and childhood obesity: results of the Toyama 
Birth Cohort Study. Child Care Health Dev 28(2): 163-170. 
Serdula, MK, Ivery, D, Coates, RJ, Freedman, DS, Williamson, DF, Byers, T 
(1993) Do obese children become obese adults? A review of the literature. 
Prev Med 22(2): 167-177. 
Snell, EK, Adam, EK, Duncan, GJ (2007) Sleep and the body mass index 
and overweight status of children and adolescents. Child Dev 78(1): 309-
323. 
Strauss, RS, Pollack, HA (2001) Epidemic increase in childhood overweight, 
1986-1998. JAMA 286 (22): 2845-2848. 
Toriola, AL, Moselakgomo, VK, Shaw, BS, Goon, DT (2012) Overweight, 
obesity and underweight in rural black South African children. S Afr J Clin 
Nutr 25(2): 57-61. 
Troiano, RP, Flegal, KM, Kuczmarski, RJ, Campbell, SM, Johnson, CL 
(1995) Overweight prevalence and trends for children and adolescents. The 
National Health and Nutrition Examination Surveys, 1963 to 1991. Arch 
Pediatr Adolesc Med 149 (10): 1085-1091. 
Vignerova, J, Humenikova, L, Brabec, M, Riedlova, J, Blaha, P (2007) 
Long-term changes in body weight, BMI, and adiposity rebound among 
children and adolescents in the Czech Republic. Econ Hum Biol 5(3): 409-
425. 
Whitaker, RC, Wright, JA, Pepe, MS, Seidel, KD, Dietz, WH (1997) 
Predicting obesity in young adulthood from childhood and parental obesity. 
N Engl J Med 337(13): 869-873. 
WHO (2006) WHO Child Growth Standards: Length/height-for-age, weight-
for-age, weight-forlength, weight-for-height and body mass index-for-age: 
methods and development. Geneva, WHO (ed). Geneva: WHO. 
WHO (2002) World Health Report 2002: Reducing Risks, Promoting 
Healthy Life. Geneva: WHO.  
 
 
 
 
 
 
 
 
